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IF this ls your first time filing va applicstion with (ke PSC, you will not
huve 4 Doclet Number, ‘The Comumission will axgign onc to you. If you
have fled with the Commission before, v IDocket Number wus usyipned

und ghould be entered above.

DOCKEYT
NOMBER: L0

RNV )
(Plenso type oy print) ik diaihdn

Submitted by: ~ Geex ha }
Y1 Mot Pl
Clocletde W T8 1]

Address;

70¢-995~2.35 K

Telephone:

Fax: Jot 362~ {3
Other; .

Ernail: f‘m%gwarr-; Ling, ok

NOTE: The cover sheet and informetion conteined herein ncither replaces nor supplements the fi
as required by law. This form is required toruse by the Pablic Serviee Commission of South €

be filled out completely.

ling and scrvice of pleadings or other papers
arolina for the purpose of docketing and niust

NATURE OF ACTYION (Check all that apply)

[C7 Application - Class A/A Restricted
[] Application - Class C Taxi

(] Application - Class C Charter
@{pilicaﬁon - Class C Charter Bus

[ "] Application - Class C Non-Emergency APR {8 2071

PSU SC
CLERK'S OFFICE

[] Application - Class C Stretcher Van
(7] Application - Class E Househoid Goods
[] Application - Class E Hazardous Waste

] Application
] Request for Extension to Comply with Order

L

[ 1 Request for Canceltation of Certificat

Request for Ovder Granting Authority to Obtajn a Certificate
of Public Convenience and Nicessity to be Rescinded

] Request for Suspension
(] Request for Reinstatement .

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
/
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[] Request for Name Change on Certificate
[] Request to Amend Scope of Authority

D Request 1o Amend Tariff (rate increase, eto,)
D Request to Amend Passenger Limit

[] Requeyt

(] Bxhibit

[ ] Late-Filed Bxhibit

[] ietter

(] Proposed Order

[[] Publisher's Affidavit

ey

D Reservation Letter
E[ Response
[] Return to Petition

[] Other;
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PUBLIC SERVICH COMMISSION O SOUTH CARQLINA
101 Bxecutive Center Drive, Sujte 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION YOR CLASS C - CHARYER BUS CERTIICATE

CLASS C - CHARTER BUS bus: _f /& / Lo 1]

REcE; VE

Application is hereby made for 3 Class C - Charter Bug Certificate.

1. Name under which business is to be conducied (eorporation, palmémhxp or Mm or without trade name.)

'A'GfOV\ é-vxl'\a} @ R‘/:\: ,/L”/étY‘r\) Z—-—J\M()
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Street Address of Applicant’

Mailing Address of Applicant if different from streel address

Jo4-q6 5 =155 § ?’o‘HéL-/LFH

Phone

l k%@/ },(QV‘V‘\\S L‘! 0 &Q ad]

Emall Address

2. If incorporated, a copy of Artlcles of Jncorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporatian® Certificate.)

3. ?;lfét Entity Type: (Check one)
Individual Owner/Sole Proprietorship

l:] Partnership « List names and address of all person having an interest in the business.
[J Corporation - I.ist names and addresses of two principal officers. ‘
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DESCRIPTION OF EQUIRPMENY
WRIQHY SEATING
MAKE  YBAR & MODEL VIN# L BMPTY CAPACITY
ORIV 1999 RuU AvHL495x49 X (109935 Theoo 1.0
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INSURANGE SUOTE
This form ﬁmm&‘{ﬂﬂm by ua mmmnﬂmmwm

The following, insuranct quotc is for:

-.-_:._f_/'.'_"?_*@.@fS [ i naf)

Name of Motor Carrier

o E———— 1

Address of Motor Carvier

Amasat sX T Limiss Onted: (Sse Belye)
Lisbility Insurwaces $ _Lca2 LKA (D Limis 8_/ s LI, LY

The above quoted premium iy for a tem of JEX  months.

Mininum Limits - Jntvaseate Only:

16 or Morc Passengers S 25.,000/300.000&5.000 .

[ Int)Ens ot o é{g%my 'y bon]

V. Rt 2 SCAT !éloélﬂcfjﬁfo Codern. ML D72/

mpany

[ aym fumiliar with the Comumission's Ruley and Rogolations relating (o insurance n.-.q.ui:unon'rs and th:: ut;o:s ::otc
meots the minimum insurance Timits sed. The insurance compiny making this quote & authorized by

South Casolina Deportment of [nsurance 1o do business jn South Carofitia.
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Gursnos 50 [ i J izereti isshon, 3 copy of
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— Qe s by g \ provida a copy of insuganco policies unless

ourvea insusaice policica iy be voquircd. Do wol
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Name

1LI\YLESO MOCFYSOoE

U.S.D.0GI" No. 1CCNo.

1. Does Applioant have & Safety Rating from the U.SD.O.?

O Yes O No Q’l(en,d’ing (Submit when received.)
If Yes, indicate rating below and provide copy.
() Satisfactory O Conditional (O Unsatisfactory

2. Have any of Applicunt's drivers or vehicles been places "out of service" by Transport Police safety officers in
- the past twelve (12) months?
O Yes 4 No

3. Are there currently any outstandigg judgments against the Applicant?
O Yes 0
If Yes, indicate nature of judgement(s) aguinst applicant.

4. Ys Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operatig_ns in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

®/Yes O No

5. 1s Applicant aware of the Commission's insucance requirements and the insurance premium costs agsociated
therewitii? :
es O No
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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OIFICE DRAWER 11649
COLUMBIA, SQUTH CAROLINA 29211

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 ot the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor C‘aruels (Vol.23A, S.C. Code Ann.,1976) and amendments thercto, and hereby promises compliance
therewith.

]\/o rHh
BTATE O¥-S38T'TH CAROLINA

COUNTY OF L 2SO

1 Aqvon 6054[’\@'\ ,

O Nams of Applicant’s Representative
" Haviie kimo , ,
Applicant

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affiem that all statements
contained in the above application are true und correct,

Title

Ao

Signature ot?(ﬁjyéaﬁl.'s Répresentative

\l!llllll,

SWORN TO BEFORE ME o
This ___ & dayof Oepcil 201} - 3,;(;0 LO zqm,
O
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Detach, complete and remit ARTER your safety audit has been performed by Staic Transport Police,

‘A@mm G-—@x/\a; DBA J"ﬁ@ki)

Applicant's Name v
Safety Certification
If your operations ure subject to Safety Fitness Procedures of the Federa) Motor Carrier Satety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitoess Rating, you must certify as follows:

Applicant has access to und if familiar with all applicable U.8.0.0.T. regulations relating to the safe operation of
comimerolal vehicles. In so certifying, applicant is vetlfying that, as a minimun, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the 1M regulations;

3. Has in place & driver safety/orientation propram,

4. I's familiar with the FMCSR goveming driver quallfleations and has in place a system for overseeing driver
qualification re¢uirements in accordance with 49 C¥R Part 391.51C;

5. Has in place policies and proceduras sonsistent with FMCSR governing driving and operationa! safety of
commereial motor vehicles, including deivers' hours of service and vehicle inspection, repair, and
imalntenance (49 CFR Parts 392;395 and 396);

6. Js in compHance with the Controlled Substance and Aleohol Use and Testing as stated in FMCSR (49 CER
Part 40, 382, if applicable).

PLEASE CHECK H{?APPROPRIATE RESPONSE BELOW:

Q Yes Not Applicable

Exempt Applicants - If you will operate only smalf vehicles (GVWR of 10,000 pounds or less) #nd do not transport

hazardous materials in 2 quantity to require placarding under the HM regulations and are thus exempt from the EMCSR
and HM regulation, you must certify as follows; '

Applicant is familier with and will observe FMCSR general operational safety fitness gnidelines.
PLEABE CHECK THE APPROPRIATE RESPONSE BELOW:

/
O Yes ) Not Applicable

Any applicant who certifies they are in compliance with FIMICSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

Nod-in
L, .Eu Sa C \’szb » verity under penalty of perjury under the laws of the State of Seeér Carolina,
that all information supplied on this form or relating lo this application Is wue and correct. Further, | certify that | am
qualified and authorized to file this application, | know that willful misstatements or omissions of matetial fact constitute

criminal violations punishable by imprisoriment and fines as peeseribed by law. (Note: T‘}i‘mat
supplemental filings to this application).

braces all schedyles and

SWORN TO BEFORE ME o~ %

) WA OZAN S, §Stanature
This day of _AI‘DK { 20l | :‘\;_, ?.0 Ng r.a,"
Y R %
Q/LCSQ C_ \/tb"goqa.g’ .5.0
Notary Public L

Commission Expires '}((ﬁ ) 27)'3"
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